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PHONE 
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Examiner Scott David Priebe 
USPTO,GAU 1632 


571.272.0733 


571.273.8300 



MESSAGE: 

PLEASE DEUVER TO EXAMINER SCOH DAVID PRIEBE, GAU 1632 

RE: U.S. APPUCATION NO. 09/753,892 - RUNG DATE: January 3, 2001 

ENCLOSED FOR FILING, PLEASE FIND: 

-Transmittal Form (1 page) 

-Fee Transmittal w/auth to Charge Deposit Acct. $620 (dupl.) 
-Petition for 2 Mos. Extension of Time (dupl.) 
-Request for Continued ExaminoHon (dupl.) 
-Amendment(l4 pages) 

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL [215.665.2000] or [800.523.2900] IMMEDIATELY. 
THIS TRANSMISSiOrvJ IS ALSO BEING SENT VIA; 

□ Regular Mcnl 
n Certified Mdil 

□ Hand Detfvery 

□ Overnight Mail 
n Federal Expne£5 

NOTICE 

Tho ii^innatian axiiaiimd in ikh transmliildn h prhrllegad end eenfidantial. It is intanded for tho u» of tlw indhnducd or entify ndmed obdve. 1( tha feeder ef 
this mas££^ is pot iKe iniBitdad oddmssee, thd ntxdtr it hereby notifiod that any consideraiion* diis«minaKon or dup^coHan of this communicaHon ts slHdl/ 
prohlbUftd. \i the oddmrn hat rocvivod Hi cwnmunloofion in orr^r, ptcoso rvfum ^Is trarurrnuton to iu erf tho abovtt oddrvts by motl. W« vaI reimbune 
you for postage, (n addition, tf thii commtfrBcdion wos rc coi vcd cn tfw U.S,, plea$o notify v> iinm«<fio(ld/ by phoning and addng for (ho fax Center. 
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Approved for u$0 Ittraush 07/31/2006. OMQ 0651^031 
U.S. PatBnt and Trndemafk Office: U.S. DEPARTMEKT OF COMMERCE 
Under tho PapAiw^ Bflflucuon Aciof 1605, no poreon* BiO roqUrad to respond to a cQlBaton of InformatJoo uniass UtfsplBys a v^d 0MB ajntnrt ftuitlber. 



TRANSMITTAL 
FORM 



(to be usBd for a// comsoonOence affer fnftfsl fJltng) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/753,892 



Januaiy 3, 2001 



Leonid Yekubov 



-mm 



1632 



Scott David Priebe 



PANA0001-100 



£0 



ENCLOSURES (eheck &n tfiar apply) 


S Transmittal Form 


□ Drawing(s) 




fn After Allowance Communication to TC 


□ Fee Attached 


1 1 Llcensing-related Papers 




1 I Appeal uommunicaiion lo Doaru 
of Appeals and Interference 


^ Amendment / Reply 


□ Petition 




1 1 aaaoaI finfvififti inireitfnn fn Tfi 
(Appeal Notice, Brtaf, Reply BtIb^ 


□ After Final 


n Petition to Convert to a 
Provisional AppTiCatlon 




n Proprietaiy Infomnation 


□ Affldavits/declaratlon(3) 


n Power of Attorney. Revocation 
Change of Correspondence Addres8 


□ Status Letter 


^ Extension of Time Request 


□ Temiinal Disclaimer 




S Other Encl08ure(s) 
(pfease identify below); 


□ Express Aljandonmen! Request 


1 1 Request for Refund 
□ cD, Number Of OT(s> 




REQUEST FOR CONTINUED 
EXAMINATION (RCE); OFFICl/U- 
F/KCSIMILE COVER SHEET 


O Information Disclosure Statement 


□ Landscape Table on CD 






□ Certified Copy of Priority 
Document(s) 


1 Remarks! 






□ Reply to Missing Parts/ 
Incomplete Application 








n Reply to Missing Parts 
under 37 CFR1.52 or 1.53 








SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 


Firtirt 


Cozen O'Connor 


Signature 




Printed Name 


Mark DsLuca 


Date 


Januaiy 17, 2Q0a 


Reg. 
No. 


33,2^ 



1 hereby certify that ftte correspondence is being facstmHe traiwmRted to the USFTO or deposited v^h the United States Postal 
Sen^ice with suffidant postage as first dass mail in an envelope addressed to: Commissioner for Patents, P O, Box 1450, 
/Alexandria, VA 22513-1450 on th^ date shown^bi^ow. 


Signature 


[^X^ 


^ Typed or printed nan>e 


WterkDeLuca | Data | January 17,2006 ^ 



This coltocdon of Iftfdrmaiion Is required by 37 CFR 1.5. Tho Infonnatiort la required to oQtBin orretetn a benefit tho puBPc wwcjt la to lUe (and by tho USPTO to 
pc>caa3) an appllcallonL Confldentlatlty Is gpvemed by 35 U.S,C. 122 and 37 CFR 1. 11 and I.U. This COBdCtlOrt la esQmatad to 12 minutos to oompiotv, IndudlAd 
gatherfftQ, (vapartno, and submltllng tho compltrtod appRctUoii form to Iha USPTO. Time wHl vary depending wpOfl the indMHual case. Any cocranonls on *o 
omoant or time you requiro to compjcto this form ftnd/or suggesUans t^r reductng tnls burdon. should be tMi to tf.fi Cnier tnTonnstlon Officor. U^. Patent find 
TtBdamam OfRco. U.S. Department or CommErca P.a. Boat 1*50. Alaxandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO TMI5 
ADDRESS. SEND TO: Cemmlselenor lof Patonts, P.O. AJoacmdrfa, VA 22313-1450. 



ffyoo /5Md assistance tn ectr^ting ifte form, caff i-^jwrcw Jfifl ana S8»a opson 2. 
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Approved for use through O7/31/20D6. 0MB 0551-0032 

U.S. Patent and Trademark onice: U.S. department of commerce 
under the Paperwork Reduction Act of 1935, no persons are required to respond to a coliadlon of tnforrratton unless U displays a valid 0MB control number. 



r EflflCbVe on 12/08/2004. 

Fees pursuant tO tfi6 Consolia^ted AppfOprtSttQUS Act ^05 (H.R 4818). 

FEE TRANSMITTAL 
for FY 2005 

IS Applicant claims small entity etatud. See 37 CFR 1.27 



CampiBtB if Known 



ApptieaCQrt wunnBef 



RHng Date 



FIret Named Inventor 



08/753,892 



Januarys. 2001 

CENTRAL FAX CENTER 



Leonid A. YakubOv 



Examiner N^me 



Scott David Prieba 



TOTAL AMOUNT OF PAYMENT 



($) 620.00 



Art Unit 



1632 



Attorney Docket No, 



PANAOOOMOOi 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Oxher (please identify) : 

[S Deposit Accoiim Deposit Account Numbe r 50-1275 ' Deposit Account Name: Cozen O'Connor 



For the ebove-ldentlfied deposit accounti the Director Is hereby authortzed to: (check all that apply) 

1^ Charge fee(s) indicated below Q Charse fee(s) Indicated below, except for the filing fee 

^ Charge any additional f^e(s) or underpayments of fi&e(s) IS Credit any overpayments 
Undar37 CFR 1.16 and 1.17 

WARNING: tnformallon on thl9 form rnoy bacome pubHc Credit pard Information should notbe Irttluddd on this forni. Provldo crodH card 
Infomiatlon and authartzation on PTO'<2036. 



FEE CALCULATION 



1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 



ADDlfcation Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee($) FeefS) 



SEARCH FEES 

Small EntitY 



EXAMINATION FEES 
Small Entity 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Fee($> 


Fee($l 


FeaiSl 


Fee(S> 


500 


250 


200 


100 


100 


50 


130 


63 


300 


150 


160 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Paid (S) 



FeeJSl 

50 
200 
360 



2. EXCESS CLAIM FEES 
Fas DBscriptlon 

Each claim over 20 (including J^issucs) 
Each [ndepcndcnt claim over 3 (including Reissues) 
Multiple dcpcndcot claims 

Total Claims Extra Claims FeefS^ F^ Paid (t) 

37 -20orHP= Q x = 

HP = hlohasl number of total claims paid for, if greater than 20. 

Indep. Claims Extra Claima FeefS^ Fee Paid ($) 

3 -3orHP= Q x - 

HP =i highest number of IrKtepeiKlent claims paid lor, if ^reatar fsr&n 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed lOO sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(c)), the application size fee due is S250 ($125 for small entity) for each additional 50 



Smalt Entity 
Feei$l 
25 
100 
180 

Multiple Dependent Claims 
Fee ($) Fee Paid (S) 



sheets or fraction thereoC See 35 U.S.C. 41(aXl)(G) and 37 CFR 1 .16(s), 
Total Sheets Extra Sheets Number of each additional SO or fraction thamof 

- 1 00 = / 50 = (round up to a whole number) x 

OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (eg., late filing surcharge) : RCE FEH fS39S^ PET. FOR 2 MPS RXT FRF fS225\ 



Fee ($) Fee Paid ($) 
Fees Paid fS> 
620.00 



^SUBMPrTED BY 
















Fiesl«trBt]pn No. 
[Atromoir/Agiini) 


aa,229 


TfitBpnond 


21S.6&$.5S$2 


^Namfi (Prfntrrypa) 


UBfKDoLuca 


Data 


January 17,200$ j 



oall«edon fif (r^rormailon ts raQtlreo by 37 CFR t.136. TTto inkimBttai ts reqiirvd to otA«n or feiB<n a ttenafli oy che pu&dc wnx^ Is m ffio [and Uio uSPTO t9 prDomft) ftn appiicaCaiu 

Confideniieiiy l* onvamea 35 U.S.C. 122 aid 37 GR 1 .14. TWa cdBdion la eaiimfflfid to take 30 rwuloa to wmjtew, tnciuung gamwing, preparing, aw suDminiftfi tt» compifiifia 

appL'cBfOTftrm to the tSFTO. Time wt3 very dapandlng upon tho iiislwi**al easa, Aoy coinmanM on tnoanwunt « dmo you rtipJrt u ccnnplaia Utofonn ma/orsugBsstioro lorreAjcinB nUa 
bufdfiii, snooM DO sam d tno CMM InfdrmaUon oncer, u.i Patsm end Tradwrwat Offiw. U.S. Department of Comroorw, P.O. Bm 1450, Alaxsndna. VA 2231 3-l4«o. DO HOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: CommlntonBT tor Pstants^ P.O. Box 1460. AMxandJta, VA 22313^420. 

tr you aeoo ii«fsniflCo in caa^lojg ana faan, eslf l-9QO-PTO^ld9 {i'Q00'7B6-9i89) antf satocf ofitfoo Z 
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